by Dr Prout to the oxalic acid diathesis, of which he further mentions a tendency to haemorrhage from the kidneys as one of the concomitants. Another fact which appears to me worthy of notice is, that all the four patients suffered from so-called rheumatic pains during the paroxysms, and the first and fourth at other times also.
In these two last mentioned cases it is indeed possible that secondary syphilis may have had to do with the occurrence of the rheumatic pains at ordinary times; but the same authority (Dr Prout) has remarked the frequent co-existence of chronic rheumatism with the oxalic acid diathesis, and Dr Salusbury, an American physician, has lately described a form of rheumatism due, in his opinion, to the presence of oxalate of lime in the blood. No opportunity has occurred to me of investigating the morbid anatomy of this disease, but it seems to me tolerably certain, from the clinical history, that there is no permanent lesion of the kidneys, notwithstanding the temporary congestion of those organs which takes place during the paroxysms, and I strongly incline to believe that the true pathology of the disease is to be sought in the condition of the blood itself rather than in any local organic change.
